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THE DIVISION OF HEAL TH OF MISS0URI

FILED JUN 18 1957

Ragi strotion District No.

3LlL

STANDARD CERTIFICATE OF DEATH

—~ Primory Registration Duslrlcf No, ... 52 2 :7.‘-“

0922394
Regisworsto. . L. LA

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. [f institution: Residence before

edmissio

MALE WHITE

winowen () pivorced [

JUNE 24, 1894

» COWNTY g7 FRANCOIS: © TR _MISSOURI™ “™™ ST, FRANGOIS
b CITY (1f ourid <SP FRANDOTINIR Pl | 1nside Limits e ciy ) CiYo 1nside Limirs
som FARMINGTON ~RURAL Yesu My rowe FARMINGTON, Q | TeeB NeX
e. FULL NAME ¥ 1 pit .Ioconon) Length of stay in Ib i I ou,‘.d. ive locetion) Reside oan Farm
g et o e * \obmess ROUTE #1. verfC Nt
3. NAME OF Firat' - Middle Laxt 4 DATE - Month Day . Yeor
DECEASID o o
oo i OTTO JESPERSEN | ™™ ___JUNE 10, 19 57
% sex 6. COLOR OR RACE  |7. marrienX) nEvER warmifo ([ 8 DATE OF BIRTH A L o e |

62 16

10b. KIND OF BUSINESS OR INDUSTRY

TRIMFOOT SHOE

10a. USUAL DCCUPATION &am kind of work done
durinp moai of working life, cven if retired)

actory

11, BIRTHPLACE (Cfty resd mtata or countsy)

DE

12, CITIZEN OF WHAT COUNTRYY, ~

¢

13, FATHER'S NAME

SPERSON

t4. MOTHER'S MAILZN NAME

JOHNNE NIELSON -

Uu. 8. A. .

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Fer, na. or unknawn) | (IS pex. give war or dales of servics)

IES 1218 to 1919

16. SGCIAL SECURITY NO,

Unknown

17. INFORMANT

Mr

Address

s. Otto Jesperson,RFD#1,

19. CAUSE OF DEATH [Enler only ome catse per tigg for (a), (), and @) Farming Eon VO,
PART I. DEATH WAS CAUSED BY: a ‘ 4 : 4
IMMEGIATE CAUSE {a)

INTERVAL BETWEEN
ONSET,AND DEATH

] ka .

Conditions, if any,
which gove rige to
above cauze (8)

DUE TO (8) &%_M&W »aéu‘ix

Sk

Death occurred at ) m on the

Wnd Iast saw
dath s ;

tated above; and {o the best of my knowledge. from the causes stated.

slating he under- (14 -

= lying  cause last. DUE TO (") €y,
o FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} T3, WAs AUgO—PSV
= PERFORMED?
S L} 20 I ves[] wo (N
‘.-_‘= 200. ACCIDENT SUICIDE HOMICIDE } 204, DESCRIBE HOW INJURY OCCURRED, (Ealer nafure of injury in Part I or Part 1] of ltem 18.) Y |
& o 0 g i
< | We. TIME OF - Hour  Month, Day, Year |
) INJURY a. m.
E p-m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., n or aboul Aome, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE

WHILE AT (] NOT WHILE farm, fectory, street, office bldg., cic.)

WORK AT WORK

—
21. J attended the deceassd h-om H&v ., to alive on ('-’o = 7

Aim

Zla. SIGNATURE

A

% zgru or !We)

225. ADDRESS

FsBRMINGTON  MISSQURI

22¢, DATE SIGNED

6-1/~7

B. J. MILLER. FARMINGTON,

SSOURT 6—//-5%f &,

234. BURIAL, CﬂglATl?N] 23b. DATE NAME OF CEMETER‘I’ OR CREMATQRY Z3d. OCATION (Cu‘y, !oum or coumy] {Stale)
ENOV,L {Specify
B)} E-13-57 VUsirsréd J? FER o Barepye 8
FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG.

{Licensed Embolmar s Statemant on Reverse Side) ”

tSTRAR S SIGNAT%
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. STATEMENT BY LICENSED EMBALMER

e e Ty,
Student .. .o e
Signature of Student Embalmer
) Licensed Embalmer No..{/(;
: <
BT ) Coae -;'s-.-\. - RIS 7 P. O. Address . 7#2¢ry)
. ’ < ook
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
- - to comply with the above constitutes grounds for revocation of llcense) . ._*
- - - If emnbalmed by a STUDENT, he also shall sign in his OWN handwrltmg
. If thxs body is not embalrned iact should be .50 stated above. . =

.




